
 

 
 

JOIN US!!! 

 
Congratulations! Joining the Chamber is easy and one of the best decisions a business can make. Becoming 

a member of the Jefferson County Chamber of Commerce is a sound investment for any business that is 

looking to grow within their industry and increase exposure to their customer base.  

 

Please complete the application below and return to the Chamber office at your earliest convenience.   

 

 

 

 
Organization/Individual Name: ___________________________________________________________ 

 

Physical Address: _____________________________________________________________________ 

 

City: ___________________________ State: ____________ Zip Code ___________________________ 

 

Mailing Address:______________________________________________________________________ 

 

City_________________________________ State:________  Zip Code:__________________________ 

 

Main Business #: _____________________ Ext.________     Fax: _______________________________ 

 

Mobile phone #: _______________________________________________________________________ 

 

Email for receiving Chamber information: __________________________________________________ 

 

Business website address: _______________________________________________________________ 

 

Referred By: _________________________________________________________________________ 

 

Category Listing (Primary): _____________________________________________________________ 
**Additional Directory listings are available for a fee of $25.00 per additional listing.  

 

Number of Full Time Employees: __________________________________________________ 

 

Number of Part Time Employees: __________________________________________________ 

 

Business Description (200 character max): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

(Continued on back page) 

ORGANIZATIONAL INFORMATION (TO BE DISPLAYED ONLINE & IN DIRECTORY) 



 

 
 

 

 
First Name: ________________________________________________________________________ 

 

Last Name: ________________________________________________________________________ 

 

Title: _____________________________________________________________________________ 

 

Phone: ____________________________________________________________________________ 

 

Mobile Phone: ______________________________________________________________________ 

 

Fax: ______________________________________________________________________________ 

 

Email: ____________________________________________________________________________ 

 
***If you wish to add additional contact(s) to your chamber membership, please include the name, phone, fax and email with this 
application.  

 

ELECTION & APPROVAL OF MEMBERSHIP: 

Applications for membership shall be in writing, on forms provided by the Jefferson County Chamber of 

Commerce and signed by the applicant. The membership committee shall review all applications and 

submit them under recommendation for approval to the Board of Directors. Election of members shall be 

by the Board of Directors at any meeting thereof.  

 

Provisional membership status will be extended to each applicant upon recommendation of approval by the 

membership committee pending approval by the Board of Directors at the next scheduled meeting.  

 

Any applicant so elected shall become a member upon payment of the regularly scheduled dues.  

 

 

Signature ________________________________________ Date ___________________ 
 

Please return this signed membership form and your check for dues.  
Credit cards are accepted (Visa, Mastercard, Discover & American Express) once your membership has  

been approved by the Chamber Board of Directors  

(* estimated 10-15 business days from receipt of application due to voting process.)  

 

Membership Services /  

Jefferson County Chamber of Commerce 

P.O. Box 890 

Dandridge, TN  37725 
 

Visit our office located at Exit 417 off I-40 and Highway 92, or on the web at 

www.jeffersoncountytennessee.com. 

 

Questions? Please contact Derrick Collins, Community Development & Membership Coordinator 

E-mail: dcollins@jeffersoncountytennessee.com or call 865.397.9642 any time we may be of service to you. 

PRIMARY CONTACT INFORMATION (TO BE DISPLAYED ONLINE & IN DIRECTORY) 
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mailto:dcollins@jeffersoncountytennessee.com

	OrganizationIndividual Name: 
	Physical Address: 
	City: 
	State: 
	Zip Code: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Main Business: 
	Ext: 
	Fax: 
	Mobile phone: 
	Email for receiving Chamber information: 
	Business website address: 
	Referred By: 
	Category Listing Primary: 
	Number of Full Time Employees: 
	Number of Part Time Employees: 
	Business Description 200 character max 1: 
	Business Description 200 character max 2: 
	Business Description 200 character max 3: 
	Business Description 200 character max 4: 
	Business Description 200 character max 5: 
	First Name: 
	Last Name: 
	Title: 
	Phone: 
	Mobile Phone: 
	Fax_2: 
	Email: 
	Date: 


